Follow-up after acute aortic dissections--time to differentiate?
To evaluate the survival after acute aortic dissections as a function of dissection type and initial treatment. Chart review of all acute aortic dissection cases admitted during 1998-2004 (n = 84) to a single cardiothoracic center. Endovascular treatment of type B and survival to discharge after surgery for acute type A dissection conferred excellent long-term survival. Whereas medically treated type B dissection patients had a considerably higher risk of death which persisted over five to seven years, only one of the ten deaths occurring beyond the first month of the index dissection were related to aortic pathology. The strikingly dissimilar survival functions of the various stratae of acute aortic dissection patients imply that follow-up should be differentiated accordingly. Challenging current guidelines, our data suggest that routine aortic imaging is unnecessary for the first year following discharge after surgery for acute type A dissections.